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CT CORP
3458 Lakeshore Drive, Tallahassee, FL. 32312
850-656-4724
Date: 08/1 0/2022 ﬂ
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCCVIPLLANCE WHHESECTION 605 0002 JLOREX STUTUTEN, THIE FOLLOVING IS SUBNFELED 10 RECGISTFR A FOREKGN LINPTRD LABIITY
COPANYTOPTRANSICT BUSINERN INTTH SETEOF FLORI D
] -4 GPLLC

| Wame of Forergn Limited Tabiliy Company, must melude “Lanited Labihy Company,” 7L L C

CTor TLEC )

Delaware

1 name unavarlable, enter altermate nane adopted 1oz the prrpose of trasacting business un Honda The shiemate ame st imclode ”Linnted Liabdin Company ™ <1 1L C7ar 7LLCT)

(¥

Uursdicvon ander the T of which roregn limsted lubdin compams s orgamzed)

L pon Filing
g,

(EEI number, of apphicahle)

(Date st s ted busmess i Flonda, 1) poos to regastrstion
130 seatlions 4028 Y018 605 0905 1S 1o detenmine penabty bl )

[ 170 kane Cancourse. Suite 400

L

(Street Addeess ol Prscipal e

1170 kane Concourse. Suite 400
O,
Bay Harbor Istands. 1. 35134

8 Tling Adidie )

Bayv Harbor Islands. FI. 33154
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7. Nume and sireet address of Florida registered agent: (PO, Box NOT acceptable) oo o -
ey e @
=
C T Corporation System A oA
Nuame: Z:E._ i
g bl D
3 1200 South Pine Island Road o
Oftfice Address:
Plantation 33324
. Florida
Wny g
Registered apent’s acceptance:

(71p venle)
Huving been numed as registered agent and 1o aceept service of process for die above stated limited liabiline company at the pluce

and accept the ehligations of my position us registered agent,

designated in this application, | hereby aceept the appointment ax registered agent and agree to act in this capacity. |1 further agree
to comply it the provisions of all statutes relative w the proper and complete performance of my duties, and { am familiar with

¢ T Corporation System [
By e, k_C_L_&’-\
(Regtered agent’s signature) ‘\_)
Madonna Cuddiby, Assistant Secretary

FLon T -6 78 2018 Wollers Kluwe: Online
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$. Forinitial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

.l()i'(iﬂll Kavana

D.\I:mngcr Name: E] Manager Name:
1170 Kane Concourse, Ste. 400

DMcmhur Address: D Member Address:

Bav Harbor Islands, FIL 33154

[T]Authorized (] Autherized

Person Person
X]Other PRUSIDENT (Jother Jother [lnher,
[:I.\I:m:sgcr Namws (] Manager Name:
M tember Address: ) Member Address:
CJAuthorized ] Authorized

Petson Peeson

Clother CJOther Clother [(JOther

CManager mNanwe C Manager Name:
[ Jslember Address: [ Member Address:
[j.»\uthori'/ctl i ] Authorized

Person Person

[Chonher

[:]()lhcr

Clother

(JOther

Important Notice; Use an attachiment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexvd individuals may be added 10 the index when filing your Florida Department of Siate Annual Report form,

9. Annched is a certificate of existence. no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a toreign language. o translation of the certificate under oath
ot the translator must be submitted)

10, This document is exeeuted in accordance with section 605.0203 (1) (b, Florida Statutes. T am aware that any false information
submitted in o document o the Department of State constitutes a third degree lelony as provided forin s.817. 155, F.5,
DocuSignea by:

eI

Signatse o an athonzed person

Jordan Kavana

Ty presd or printed name of signee

FLOET - R 29 201 Wallers K iuwes $nline



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ET-14 GP LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EYGHTH DAY OF AUGUST, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Jcl'!rw \ﬂ Bullech, Sacretiry of 31ns

6954720 8300
SR# 20223199281

you may verify this certificate onhne at corp.delawar&gov/authver.shtml

Authentication: 204105567
Date: 08-08-22




